M!SSOURL_PIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
DEC 2 7 1962 .3 [L Primary Registration District No. - Registrar’s No. "5“;"/0 STATE FILE NUMBER

Registration District No.

DO ROT WRITE MENDED
ON THIS STUB A E

1. PLACE OF DEATH 2. UsUAL RESIDENCE {Where decesssd lived. If institution: Residance before

. COUNTY ‘ s (‘..o.\‘:) : . o b. COUNTY %\ TY“O\‘\LO.\'.': admission)

b. CiIY (f oumde corporn!e limits, give TOWNSHIP only) Length of stay in 1b Inside Limits

1B REDA; Forminekon 2s oM Thak WAy Ly Ye R No

c. FULL NAME QF (If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR

INSTITUTICN V\\nmm\ ‘\N.o\ OeXewo 90\\“\&“0‘;{5‘@ N°\U ADDRESS QJOO\ C..T'G\hﬂ.. ‘5\ Yes [J NSH
3. NAME OF DECEASED First Middle Last 4. DATE nth Day Yeor
{Type or print) YGL\JO\ \.,tho\ K':Ohtﬁ\ YOUK n?:m ﬁl(;, \E. (C‘ L.'L

5. SEX 6. COLOR OR RACE 7. Married™K] Never Married [] [B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ) YEAR _|F UNDER 24 HR
. : 3 . Months Doys Hours Min.
?T e-‘(_‘\0\\0“ W Y \\ o Widowed [J Divorced (O \1_\1‘\\0 n) 5% | L |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duting mast of working life, even if retired)
Sneeaetee “noo QQC.\QNJ\ %bhh&r‘u\ro‘ Q. AV
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14, NAME OF AUSBAND OR WIFE

Watrmon Jones Vella  Wien Guu \)\oq-uq,u, ‘Qou)&
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, n\s,\gunknown}l {If yes, give war or dates of servi hU ‘Dthﬁ G . \_\ .%0* j Q’mhbg ‘\Q\'R\Ud‘

18. CAUSE OF DEATH {Enter only ene cause per linre . TERV L BET
PART |. DEATH WAS CAUSED BY; NSE AND DEA
IMMEDIATE CAUSE (a) / .

Conditions, i eny, DUE TO (b) W = M siarid . C L i J"‘d_/%_

which gave rise to

sbove cause (a), ) m g — f i
tati th der- -
Isy?nlgnq cau‘:eunla:;. DUE TO (1) W d [;%l‘-‘

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ierminal PART 1. If decessed was Temale was:

f_ djsease condition given in PART | {a) \ there a pregnancy in last 90 days.
ﬂi éi 1ds 1”!“ ? 5;4 4‘“‘4 %ﬁ 4% !vy”w“é;\ﬁ_ ID Yes I £ Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE/HOMICIDE 2cynesc7las @OW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of jtem 18.)
PERFORMED? o 0 )}
YES ] NO fB-

20c. TIME OF Hou Month, Day, Year I
INJURY a.m.
p.m.

20d. tNJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [3

Plaa) " . i Fi /
21. | attended the d d from. f;l)"“/ /‘?‘) d, !o#‘ﬂ#&_—_md last saw _t:;alivu on /z"//?,/é'z-

Desth occurred at {f!/\j‘ d"""“ m on the date stated above, and to the best of my knowledge, from the cayses stated.

/ o~ .
225, SIGNATU {Pegree or title) [ﬂ 22b. SPORERS . 22¢. DATE SIGNED
% 4 — i2/ryftl

23a. BURIAL, CREMATION, | 23b. DATE 4 d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

\ereran VA Wlnets Mermorial Gard wb ?&m , Yarmiseyon WMo,

24, FUNERAL DIRECTOR v ADDRESS 25, DATE RECD. BY LOCAL REG. . 1STRAR'S SIGNATU

Mwin W Mood:, ZomCmngsk ok R W e 147942

{Licensed Embalmer’s Statement on Reverse Side)

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT QF

ITEM NO.




£961 Voo W\

L
STATEMENT BY LICENSED EMBALMER

. ‘,!‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. -
4
Student Signed a

Signature of Student Embaimer
? -
Licensed Embalmer No. 9:2 J‘ﬁ

P. O. Address JMIPM-‘*% m’tﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




